M
1]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F18937 Apr 02,2001 8:00 am
- e .- ecretary of State

J.B. JO INC.
NES, 04-02-2001 90102 044 ***150.00
Principal Flace of Business Mailing Address
13015 NW 19TH AVENUE 13615 NW 19TH AVENUE
OPA EQCKA FL 33054 OPA LOGKA FL 33054 Uuuzu:j"?
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2095501 Applied For
Net Applicable
Zip Country Zip Country o - $8.75 additional
ST b I S 8. Certficate of Status Desired, . [1_. F5-{2 0L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT FITZISMMONS -
Sireet Address (F.Q. Box Number is Not Acceptable)
9485 SUNSET OR
SUITE A145
MIAMI FL 33173 :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name cf registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi ity i i M I i . - .
oo oo ot | atormaY 12001 rewil pegasoo | ' EcionCameson Francig - $5.00 iy 5o
'3 req : B/ er : e o - Trust Fund Gontribution. (0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE O change [ Addition
HAME JONES, DARRELL HAME
STREETADDRESS | 13803 NW 18 AVE STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL . CITY-ST-21p
TILE P [ pelete e .~ [ change [ Addition
NAME JONES, RICHARD L NAME
STREET ADDAESS | 13815 N. W. 19 AVE. STREET ADDRESS
bmv-star | OPA.LOCKA FL 33054~ cron o e o |, GTV-STP e = . e
TLE [ Delete THTLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TmLE [ change T Addition
NAME NAME
STREET ADDRESS .‘ STREET ADDRESS
GIY-ST-ZIP f’ CITY-ST-2IP
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption staled in Section 119.07(3)(f), Florida Statutes. | further certify 1hal the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olhggjike empowered.,

3-890/ F05 6£/- 7627

F SKGNING OFFICER OR DHRECTOR Date Daytime Fhone #

SIGNATURE:

0121386

CR2E034 (10/00)



